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than tha Mivnn\,nr this daglaration is basad on a!l information of &

oay
'Due D:ate for CALENDAR vear is on or before Anril 1 15th dav of 4th month after the close of the fiscal period.
'~ ., |LBtName - First name &F\ﬂd
SiEr 3 : h _ SOCIAL SECURITY NUMBER
Pi Spouss’s Last name - First name & initial 3 -— -
LARE urne ) -
Otherwise, | Vame of Partnership, Fidudiary SPOUSE'S SOCIAL SECURITY NUMBER
pleaseprint | s N - B
e [ City or Town, State and Zip Code _
STEP 2 ENTITY TYPE CHECK ONE N FROM YOUR FEDERAL iNCOME TAX RETURN
r—l SAIPNIL SIPNI RA D f—l 17N A I m AMAMPMVINIIAL 7 WAIT amb)
LJ INUIVIDUAL - LJ JUINI \U . . ATIVEST V I R/ UIIIN § D10y )
EntityType | = o) erneRsHIP B A. Taxable Interest Income (Line 8a of IRS Form 1040 o 10404) $
.M F.‘.n' d TAMIIINRLT AT OIT X/ N 'y
information | | FIDUCIARY @ % of | B. Tax-exempt Interest Income (Line 8b of IRS Form 1040 or 1040A) $
and Snaclal NH Ownership C. Dividend Income (Line 8 of IRS Form 104007 10404). . . ... ....... $
Retumn Type M osautmias s somas i ol [ J
LJ iNITIAL RETURN J AMENDED RETURN LJ FINAL RETURN LJ SHORT PERIOD RETURN
STEP 3 [J Established [ Abandoned residency in New Hampshire during 1992. ........... Date moved _I____l_
Questions —
H Check here if this return inciudes income of a deceased taxpayer. ............... Date of death _L_.I__
"LJ Enter social security number of deceased taxpayer —_ —_—— oy
{3 Check here if the iRS made adjustments to your Federal income Tax Return that you have not previously reported.
Submit changes under a separate cover. Use form RP-87-A. Years covered by iRS Examination
STEP 4 COMPLETE PAGE 2 BEFORE COMPUTING TAX
STEPS 6. Gross Taxable Income (Line@5,page 2) .. ............vuiininenninenrnneneneneenennn. 8
Flgure Your 7. Less: $1,200 individual, $2,400 Joint, $0others . ........ . 7.
Net Taxable 8. AdlustedTaxabIeIncome(LmeSIesslmeﬂ,==,=,=HHHHH“H“HHHHHH“H” 8.
income FOR INDIVIDUAL/JOINT FILERS ONLY: IF LINE 8 IS ZERO OR LESS, YOU ARE NOT REQUIRED TO _l-‘gg
HOWEVER, TO BE REMOVED FROM OUR MAILING LIST CHECK HERE . . . . .D AND MAIL IN THE RETURN.
9. Check the exemptions that apply [] Partnership [ Fiduciary [ Blind [ Spouse Blind
[J 65 (or over) or disabled [J spouse 65 (or over) or disabled —
Total number of boxes checked x$1,200 = 9,
10. Net Taxable Income (Line8lessline9) .....................c.coiiiiiiienennen.....10.
| 4 . W-3 - 2 ama I I l
STEFS 11. New nampshire interest and Dividends Tax (Line 10 x 5%). . .................... 11, | I
Figure Your i2. Credits: (a) Tax paid with Application for Extension ............... 12(a)
'::"'- ""':"-""'*‘ (o) Payments from 1992 Decliaration of Estimated Tax . ..... 12(b)
a ndeon.-Ity “i) EI’OOII carryover fromprioryears .................... 1?(c)
(d) Paid with ongmal return (Amended returns oniy)........ 12(d)
{e) Other credits or paymenis (Attach schedule) . . . . .......... i2(e) i2.
13. Balance of Tax Due (Line 11lessline12).............. ... . iiiiiiinnneiiiie., ..13.
14. Additions to Tax: (a) interest (Seeinstructions) . ..................... 14(a)
{b) Faiiure to Pay (Seeinstructions) . ................ i4(b)
{c) Faiiure to File (Seeinstructions). . . ... ............ 14(c)
{d) Underpayment of Estimated Tax (See instructions). . .14(d) 14.! I }
STEP 7 15. Total Balance Due (Line 13 plus line 14) If less than $1.00doNOtPAY . ... ovvvueeenreeneenn... 15.| [ ]
Figure Your | 15 OVERPAYMENT............. peshbsisinbdimisbubolobu NN TN IR
Due or 17. Apply Overpayment to: (a) Crediton 1993 estimate ............ccovvirnneenennnnnnn. 17(a)
Uverpsyment ) (b) Refund — Piease allow 12 weeks for processing . . . .. ............... 17(b)
STEP S Under penalties of perjury, | declare that | have examined this return and to the best of my belief it is true, correct and complete. if prepared by a person other

Wis declaration is based on all information of which he/she has kr 1OWieGge.

Signature of taxpayer Date Signature of paid preparer other than taxpayer Date
If joint return, BOTH husband and wife must sign even if only one had income Date Preparer’s Identification Number
STEP 9 For next year, instead of recelvmg an Interest and Dividend Tax Booklet, do you
i You Use wish o receive just a maiiing iabei that you can give to your preparer? if yes, check here [
PO, mrm _
if we have a question may we coniaci your preparer? L Yes LI No

a Preparer q Y yourprep TAXPAVER'S SIGNATURE

= MAIL TO: INTEREST & DIVIDENDS TAX, 61 SO, SPRING ST, PO, BOX 2072, CONCORD, NH 03302-2072



_COLUMN 1

COLUMN 2

LIST ALL PAYERS AND AMOUNTS IN PARTS A, B, C & D
'WHETHER TAXABLE BY THE STATE OR NOT

PART A - INTEREST INCOME (Sae instructions)
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ENTER ALL
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AMOUNTS AS SHOWN
ON YOUR FEDERAL

ENTER ONLY THE
AMOUNTS THAT
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NEW HAMDSHIRE
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Total from any supplemental schedule attached

1. Totals for Part A - Column 1 must agree with Step 2, line A, on page 1
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Total from any supplemental schedule attached

SUB TOTAL

(a) ENTER THE TOTAL CAPITAL GAINS PORTION OF ALL DIVIDENDS

(individual/Joint filers: from your 1040, Schedule B, line7)............. (a)[ | |

(b) ENTER THE TOTAL RETURN OF CAPITAL PORTION OF ALL DIVIDENDS

(Individual/Joint filers: from your 1040, Schedule B, line8)............. (b)| 1 ]

(c) ENTERTHETOTALOF(a)and(b) .............. ..ot iiniiiininninnnnnnnnn. (

2. Totals for Part B — SUB TOTAL less Line (c)

Column 1 must agree with Step 2, line C, on page 1
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Total from anv sunplemental schedule attached

3. Totals for Part C - Column 1 must agree with Step 2, line B, o

PART D - OTHER iNCOME SUBJECT TO INTEREST & D (See mstrucnons)

ENTITY

TYPE PAYER'’S IDENTIFICATION NUMBER

NAME OF PAYER

4. Total Part D

5. Enter Totail Taxabie Amoun
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